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Ot o e ot FORM LM-30 Offcs of Motagormart
Viabington o 20210 LABOR ORGANIZATION OFFICER AND Bty 19
EMPLOYEE REPORT Expaes 11:30-2008

This report is mandatory under P L 88257 gs amended. Fallure to comply may result in criminal prosecution, fines, or civil penalbes es provided by 28 U $ C 439 or 440

For \

AE1TEE | | READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT |
B o
€ s o
i

1 File Number U m] 2 Fiscal Year Covered From
1./ (1] /[200k mowh 12/ (3] /B004
3 Name and address of person fifing 4 Name file number and address of labor organization

Name oach Name [International Brothéerhood o1 |
[(Kenneth [ R | LEI—'ecfri cal Workers Local 8

Labor Organization File Number {013-07

PO Box Bidg RoomNo ifany I j| PO Box Buiking and Room Number Hany| = = ]
Stost | 909 Moran Avenue || Steet| a07 T.ame_Caity Road ]
S | Toledo i| ® [Rossford ]
sate | _Ohio | ZP Code +4 |[43607-28#3stt0 | 1o | 2aPcode+4 43460-161

S Position in tabor organizaton l

Business. Agent |

Enter appropriste data below if ditring the past fizscal year you or your spouse or minor child directly or indirectfy had any of the foliowing interests
{exoept as spacified in the exclusions set forth in the instructions)

A. Held an intorest iIn engaged in transactions (including loans) with or derived income or other economic benofit of
moneatary value from an employer whose employees your organization represents or is actively secking to represent

3

6 Namo and address of Employer (including trade namo if any) 7.a Nature of Interest, Transaction of income
Name | |

Trade Name if any | 1

PO Box Bidg Room No ilanyl 4]

7b Amount

Street{ !
oy | 1
SEHL |ZIPcodn+4:

Signature

15. Signature and venfication. The undersigned declares under penatty of Perjury and other applicable penalhes of the law that all of the information
submitted in this report (including the information contained in any accompanying documents) has been exammed by the signatory and is to the best of the
undorsigned's knowledge and belief true comect, and cormplete (See the section on penalties in the nstructions )

fr i +

on B-1-2005] [419-536-4044 1

T Dawe Telophons Number
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Name of Person Fling  gronneth Roach

Flle Number U-

B Heald an interest in or denved mcome of economec benefit with monetary vatue from a business (1) a
substantal part of winch consists of buying from, selling or leasing to or otherwse dealing with the busmess
of an employer whosa employees your labor organization represents or s actvoly seeking to represent, or
(2) any part of which consists of buying from or selling or leasing dmectly or indirectly to or othermse
deating with your labor organization or with a trust in which your labor organzation s interestad

8 Name and address of Busmess (including trade name if any)

Trade Name Fany | |

PO Box BKMg RoomNo fany | |

Street | |

oy | i

s | P —

9 Business deals with

D a Labor Organization

] b st

[] o employer

10 I 8b or 8.¢ Is checked give trust or eamployer's name

Name | |

Trada Name i any [ ]

PO Box,Bidg RoomMNo Fany | |

11.a Nature of such dealing

Street | |

11 b Approximate doliar value of such dealfing

L |

ay | 1

s | P —

12.2 Nature of interest held or income recelved

12.b Amount. I l
C Received from any employer (other than an employer coverad under parts A and B above)
or from any labor relatiors consultant to an employer any payment of money ot other thing of value
13.a Name and address of Empioyer or Labor Relations Consultant 142 Nature of payment
- —(inctuding trado name if any} - - - -~ —_ o — - R —
Name| Cosme, D'Angelo.& Szollosi, LPAl windshirt
Trade Name if any ] |
PO Box Bdg RoomNo iany | |
stest] 202 N. Erie St |
oy | Toledo |
state | Ohio | ZIPGodo+4 A3624-16018
14 b Amount of payment.
13b Ia the Business an Employer D of Consultant @ 7 payme [ $37 00 J
Form LM-30 (2003)
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